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companied by a brief description which differed from that of Dr. Black¬ 
man’s wood-cut in several particulars, chiefly in the parts taken for testicles 
by Dr. Blackman being labelled ovaries, and vice versa. 

On receiving this cast I wrote to Dr. Sterling requesting him to lend 
me the original specimen for study, as I understood it to be in his pos¬ 
session. He responded by generously presenting it to the Army Medical 
Museum. On examination, I found the doubts expressed by Dr. Jackson 
more than justified, and I have felt it my duty to correct the erroneous 
impressions so long entertained as to this case, which is simply one of un¬ 
descended testicles. 

The specimen was well preserved in alcohol and in a good condition 
for microscopic investigation. The parts described by Dr. Blackman as 
testicles were really such. I had no difficulty in isolating well-formed 
tubuli seminiferie, some of which were mounted in Canada balsam by my 
assistant, Dr. E. M. Schaeffer, and placed in the microscopical collection of 
the museum (Nos. 3625-31). The supposed ovaries had never been cut 
into before I received the specimen. They proved, on microscopical ex¬ 
amination, to be little ill-defined masses of adipose tissue, imbedded in a 
fold of peritoneum. There were no Fallopian tubes. The testicles were 
small for an adult, and the vasa deferentia, which were patulous, termi¬ 
nated at the two upper angles of the small triangular space which has been 
taken for the uterus. This space, and the supposed vagina, represent, 
evidently, the united vesicuke seminales, the conformation of which is irre¬ 
gular in consequence of the arrest of development due to the non-descent 
of the testicles. 

Unlike Dr. Jackson, I find a prostate gland which presents nothing 
anomalous, except its small size, a circumstance which, I presume, results 
simply from the dissection having been carried further since he saw the 
specimen. The penis and scrotum are normal. 

The original specimen and the plaster cast have been placed in the hall 
of the museum (Nos. 1066 and 1067, medical section), where they can be 
studied by any one interested. 


Art. XIII. — Case of Undescribed Exanthein. By S. Henry Dick¬ 
son, M.D., Professor of the Practice of Medicine in Jefferson Medical 
College, Philadelphia. 

March 9, 185-. I was called to the C-Hotel, to visit Mr.-, an 

old friend, resident in the upper country at the foot of the mountains, 
and member of Congress from his district. He is in the prime of life, 
enjoying good health with great powers of action and endurance, a 
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lawyer by profession, a student by habit, and a very popular public 
speaker. 

I found ray patient lying on his bed, in his clothes, apparently greatly 
fatigued and prostrated. He had just arrived from Washington, which 
he had left two days ago, travelling by rail without rest. He had been 
ailing for a short time previous, but had persisted in attendance on his 
duties in the House, where he had remained during all the last night of 
the session. Thus exhausted, it is not to be wondered at that he continued 
to feel sick and faint while riding along in the ears. About midnight he 
rose from his seat and went to the door, which he opened, and on going 
out, became insensible and fell across the platform, his head striking the 
iron balustrade which he grasped with both hands. He was found in this 
position by a brakesman just in time to save him from falling between the 
two cars, making ineffectual and almost unconscious attempts to raise 
himself up, or drag himself forward, and partially revived, perhaps by the 
cool fresh air. 

He had much fever; his skin was hot and dry; his pulse small and very 
frequent. He complained of intense headache and great debility. His 
face was darkly flushed. On his forehead was a round spot of deep dark- 
red hue, slightly thickened and elevated, hard, about the diameter of a 
five-cent piece. Near the left eye was a bruise, received, probably, when 
he fell. 

I took him at once to my house, removing him with help to the car¬ 
riage, where he reclined and seemed to recover his strength somewhat. Yet 
it proved exceedingly difficult for him to get up stairs to his chamber, 
whither he persistently refused to be carried. Whether he suffered most 
in the effort from weakness, or from stiffness of ankles and knees, or from 
uneasiness and tenderness of the testes and spermatic cords, he seemed 
himself uncertain, but dwelt chiefly on the latter. He insisted on having 
a suspensory bag, which he put on at once and wore constantly. 

1(M. An eruption on his face is very prominent, and numerous spots have 
appeared, resembling the one above described. They are hard, red, thick¬ 
ened most in the centre, and thus slightly elevated. Two or three of them, 
indeed, one on the chin and one behind the ear, especially threatened to 
point like furuncles or small phlegmonous tumours ; but they gave no pain 
whatever, were not sensitive to the touch, nor did they annoy him with the 
feeling of heat, burning, or itching. He had had a bad night, complain¬ 
ing of headache, sore throat, pains in the limbs and joints, and great 
soreness under the arms, owing, probably, to the presence of two or three 
spots of eruption in the axillae. His pulse was at 90, his skin hot, his 
tongue much furred, with very red edges. 

lN/i. Can scarce move his arms from the soreness in the axillae; com¬ 
plains much of pain and tenderness of the wrists, upon and near which 
are a few spots of bright red, about the diameter of a pencil, not elevated 
perceptibly, not sore to the touch, nor burning. His mouth, lips, and 
gums are red and very sore. 

12/A. Has had a bad night: headache intense; pulse hard, corded, 
small, 90 in the minute; the skin is hot, the eyes red ; the face is full of 
eruption which has even invaded the right eyelid ; each spot has some 
diffused redness or areola around it, so that the whole surface looks 
flushed ; but it is not at all swollen, nor burning, nor sore on pressing, 
except at one spot over the cheek-bone. The pointed furuncular-looking 
spot on the chin has not discharged anything at all, but is scabbing 
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indolently; the similar one on the neck has quietly subsided, and is dis¬ 
appearing. The throat is better. Spots like those on the wrists are be¬ 
ginning to show themselves ail over the body and limbs, those in the ax¬ 
illa; are less annoying. The ankles and knees are painful, like the wrists, 
and intolerant of motion. The tongue continues to be very foul on the 
surface, and very red at the point and along the edges. The mind is much 
excited ; the patient is incessantly talking to himself, evidently making 
speeches and gesturing. 

13th. The eruption seems to have obtained its acme. There are some 
dozen or so of the spots described upon each of the lower limbs, about the 
size of the head of a pocket-pencil, circular or elliptic. They present no 
areola or surrounding redness ; the skin between them is of natural colour 
and appearance; they give no sort of pain, nor tenderness, nor burning 
sensation. The face still presents, on the contrary, besides the still dis¬ 
tinguishable hard spots, a diffused redness, but no swelling, soreness, or 
burning. The axilla are well; the scrotum is very sore at two or three 
points, probably from the friction of the suspensory, which he persistently 
adheres to. Pulse 88 ; other symptoms as described, with some alleviation. 

14/7i. Desquamation is beginning on the face, and, strange to say, all 
over the ears, which he has not at any time spoken of as sore, and which 
have not been in any notable degree swollen, nor have presented any spots 
of eruption, merely partaking in the general redness of the face. The 
hairy scalp seems to have escaped entirely. Three or iour of the spots on 
the nose and cheek show to-day a small vesicle or little pustule of yellowish 
matter, very slight and superficial. The wrists are still somewhat swollen, 
and, with the hands and arms, quite intolerant of motion. 

15</i. Very little change in the condition of the patieut. The soreness 
of the mouth subsides ; the upper extremities are easier, but the knees are 
painful and immovable. 

For several days the symptoms continue with little amelioration. The 
pulse is very steady at 88 ; the tongue furred and red ; anorexia persistent; 
headache gradually declining ; desquamation proceeding; the patient rests 
rather better, but complains of extreme debility, and gets pale, faint, and 
giddy when removed to change his position or make his bed. 

2157. With much help dresses partly, and is assisted to the sofa, where 
he lies prostrate. He takes nourishment willingly, though the tongue 
continues foul; spirits much depressed, but the mind is clear, yet he talks 
to himself a good deal with motion of the lips. 

24th. Walks a little with help about the room ; his face is darkly red 
and mottled ; on his body and limbs the spots are brownish or of mulberry 
hue; desquamation is over; the pulse is at 78; the tongue cleaner and 
paler ; he is still very feeble. 

25th. The spots on the body and limbs are of dark brown colour. 
During the entire attack a very peculiar and disagreeable odour has ex¬ 
haled from the body of the patient, perceptible to all who approach him, 
altogether different from those with which we are familiar in smallpox, 
scarlatina, erysipelas, etc. etc. He takes a ride, but is so weak that he is 
supported, almost borne, to the carriage. 

2111). He is somewhat stronger, takes a few steps unsupported, and en¬ 
dures well a long ride. He eats pretty heartily, and enjoys at dinner three 
or four glasses of Madeira, but complains of chilliness and of pain in the 
loins and ankles. There is some mottling perceptible on the face, but not 
the least mark or trace otherwise on any other part. 
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28th. Having arranged a bed for him in a car, he left us for his home, 
where he arrived convalescent. 

Where shall we dispose of this case in our nosology, and by what name 
shall we call it ? The spots, the exanthematous eruption, were unlike 
anything I ever saw. The whole appearance was new to all the profes¬ 
sional friends whom I invited to see my patient. It belongs, I think, to 
the category of arthritic eruptive fevers, as presenting a very decided affec¬ 
tion of the larger joints. In this it resembled rheumatism and differed 
from dengue. It was not erysipelas, for there was no vesicular effusion, no 
prominent elevation of cuticle, no soreness nor burning. The general 
prostration and debility were peculiar in degree and tenacity, remaining 
some time after the diet was full and abundant, and the digestion apparently 
perfect with good appetite. 

Of the treatment I have said nothing. It was altogether directed pro 
re nata, to relieve suffering, which was very great, as much as was possible, 
and to sustain the strength of the weary and worn-down sufferer. 

It may be proper to observe that the symptoms at no time put on what 
is called a typhoid or typhic character, notwithstanding the marked degree 
of debility present. There was no diarrhoea nor tympanitis, no dryness 
of mouth nor deposition of sordes, nor coma; nor did I ever meet with an 
instance of such equable continuity of febrile excitement so long protracted. 


Art. XIY .—Cases of Ovariotomy. By Washington L. Atlee, M.D., 

of Philadelphia. (Reported by J. Ewing Mears, M.D., of Phila.) 

Case 220. Multilocular Ovarian Tumours; Extensive Adhesions; 
Operation March 31, 1870; Incision five inches long; Recovery .—The 
history of this case will be given in the language of Dr. P. J. Winn, of Lower 
Wiunville, Fluvanna County, Virginia, in a letter to Dr. Atlee, dated 
February 20, 1870, as follows: “Mrs. D. H. R., aged thirty-three years, 
the mother of three children, the youugest three years old last January; 
of medium' size, good constitution, and active habits. In April, 1868, 
sixteen months after the birth of her last child, she suffered from nausea and 
vomiting, which was followed by a gradual enlargement of the abdomen, 
and as the menses had not returned since her confinement, she supposed 
herself pregnant. On the 3d of January, 1809, near the term of her 
supposed gestation, the catamenia, for the first time since her confinement, 
appeared, which caused her to send for her physician, who informed her 
then, or a short time thereafter, that she was not pregnant, and proceeded 
to treat her for ascites, using mercury, diuretics, etc., for some months, 
which failed to have any effect. 

“On the 2d of September last, Dr. Richardson requested me to see the 
case with him. From all the facts then before me, and after a minute 
examination, I was certain it was not ascites, but evidently a dropsy of some 



